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Bill, the Macclesfield Corporation Bill, the Manchester Corporation
Bill, and the Newcastle-upon-Tyne Improvement Bill.

AMonzday, 7zitze 26/h.
Prccazi'ions gaiZst CSma"l-pox.-Mr. J. TALBOT asked the Presi-

dent of the Local Government Board whether his attention had
been called to a report from the managers of the Metropolitan
Asylums District, from which it appeared that a patient named
John Tynn, who was admitted into the Stockwell Hospital on the
17th of May, stated "that he had attended at Guy's Hospital
the same morning, and was told that he had small-pox"; whether
it was true that the man came in a Clapham omnibus from London
Bridge to Stockwell with the small-pox eruption fully out upon his
face; and whether, if this were true, he would communicate with the
authorities of Guy's Hospital with a view to prevent so reckless a neg-
lect of ordinary precautions against the spread of infection.-Mr.
DODSON said that the Local Government Board are now in communi-
cation with the authorities of Guy's Hospital on the subject. There
does not seem to be any question that the man went in a Clapham
omnibus to the hospital, but how he came to be so conveyed Mr. Dod-
son had not yet ascertained-Mr. J. TALBOT gave notice that another
day he should askl the right hon. gentleman whether he could suggest
any precautions that would prevent the repetition of such an act.

Vacrination.-NMr. JOHN TALBOT asked the President of the Local
Government Board whether he had received from the managers of the
Metropolitan Asylum District a copy of a memorandum on vaccination
by Dr. Sweeting, late Medical Superintendent of the Fulham Small-pox
1-ospital, addressed to them; and whether, considering the importance
of informing the public mind upon the subject, he had any objection to
lay a copy of this memorandum upon the table of the HIouse.-Mr.
DODSON: A copy of the memorandum addressed by Dr. Sweeting to
the managers of the AMetropolitan Asylum District has been received by
the Local Governmiient Board. The memorandum, however, is not
even addressed to the Local Government Board, but to a local autho-
rity; and it would not be consistent with the ordinary practice of the
Board to present such a document with a view to its being printed and
circulated at the ptublic expense.

Lizunacy Districts (Scotlanzd) Bill.-This Bill passed through Com-
mittee, Earl DALIIOUSIE undertaking, on the part of the Government,
to meet the views of Lord Balfour of Burleigh by introducing an amend-
ment to limit the power conferred by the Bill to districts of large size,
or that had already built asylums.
The LORD CHANCELLOR has laid on the table of the House of Peers

a B1ill for amending the Lunacy Regulation Acts, and will move its
second reading this week.
Mr. JOHN TAL11OT has given notice that he will on Monday, July 3,

ask the president of the Local Government Board whether he has
been able to ascertain the truth as to the small-pox patient, who
is alleged to have gone from Guy's Hospital to the Stockwell Hlospital
on a public conveyance, and whether, with the view of preventing the
spread of disease, he wvill endeavour to arrange that the authorities
of the various metropolitan hospitals shall have ready access to the
ambulances provided by the Metropolitan Asylums Board, or by the
parochial authorities, for the purpose of conveying infectious persons
to the hospitals appointed for their reception.
On the motion of MIr. BURT a copy has been ordered to be presented

to the House of Commons of Mr. Redgrave's report to the Secretary
of State for the Ilome Department on the subject of lead poisoning.
The Chairman of the I'arliamentary Bills Committee is officially in-

formed that the draft Bill for the Registration of Midwives for England
and Ireland prepared for the Committee will be forwarded to the
General Medical Council by the Lord President of the Privy Council.

MILITARY AND NAVAL MEDICAL SERVICES,
'I'HE INDIAN MEDICAL SERVICE.

Stir,-M\ay I inqtuire if there is any truth in the rumours nosy afloat that the amalga-
mation of the above with the British Medical Service is contemplated. These
rumours certainly tend to disturb the mind, produce discontent, and make one feel
disgusted wvith the service, and contemplate washing one's hands entirely of it.
The feeling- of the Indian meedical officers in the main, if not ii ltot, is decidedly
against any such tranisformation. Why cannot things be left alone'? By the im-
proved pensions, the Indian I\Iedical Service has been vastly improved and rendered
popular. It is only Ijst regaining the lost popularity when these rumours, betoken-
ing complete annihilationi, overtake it. By the proposed scheme to "amalgamate"
the two services, there may or may not be actual economy, which, we understand,
is the chief (nisonl d'1/r-c. l'ut that ther-e will not be the same efficiency is beyond
cavil. 'l'he niembers of the Indian Medical Service, if they chose, could have
entered the other service, and intending candidates have also their choice.

It is confidently hoped that Lord Hartington, the Secretary of State for India,
will niot accord his sanction whereby the good old and time-honoured Indian AMedi-

cal Service is swept away, after an existence cotemporaneous with British rule in
India, and significant in Indian history.

It is entirely false logic to urge that, from the proposed amalgamated service-
be it styled " Royal" or anything else-the fittest men will be founid to meet the
requirements of the native army, civil stations, medical colleges, etc., leaving quite
out of all question the absolute necessity of permanent regimental and civil ap-
pointments for medical men in India. The real interests of the State, the Sepoy,
the sick poor, the public, the profession, and science, would one and all be sacri-
ficed. The following paragraph from Sir Richard Temple's recent work (India in
Il8c) may be cited; and only let the India Office consult him and other men best
qualified to pronounce an opinion, c-x cathedr-el.
"The Indian Medical Service has been in part employed with the native army,

and its members have hitherto been military officers. But its largest and most im-
portant employment has been wvitli civil officers and comboyts of the Government,
and among the natives. Onie of its highest functions has been the education of the
natives as medical men and medical practitioners. At the Presidency towns of
Calcutta, Madras, and Bombay, its members have an extensive private practice,
not only among their own countrymen, but also among the natives. It furnishes to
Government skilled advisers on every branch of sanitation. It contributes largely
to the advancement in India of those sciences which are cognate to its own wsork
in botany, especially, it has held a high place. It has raised the British character
in the estimationi of the humbler classes of the natives, by reason of philanthropy
scientlfically directed in performing surgical operations, and in superintending
charitable dispensaries. Its influence with the middle and upper classes of natives
is considerable. By recent arrangements, it will be relieved of its nmilitary work,
and will be devoted to those civil duties for which it is so signally qualified."

Let the Secretary of State consult also such men as Professors AMaclean, Aitkin,
and others at Netley, Sir Joseph Fayrer, anid other luminaries who belonged to
the Indian Miedical Service; and let the medical press pronounce cx fiarte jIidg-
ment.-I am, etc., VEIoITAS.

TITLE OF QUARTERMIASTER IN THE AR-MY HOSPITAL CORPS.
SIR,-I see, in a military paper, that some of the officers of the Army Hospital
Corps seem to think it derogatory to hold the designation of quartermaster. T'hey
seem not to be awvare that, in all the native regiments in India, the quartermaster is a
combatant officer-a lieutenant, and sometimes a captain or major-and is glad to
get the appointmenit, as it carries a staff salary wvith it, although that salary is
only 55 rupees a month. Out of this, he has to furnish his quarter-guard with oil,
straw for the sick on the march, pay for forms and stationery, and if he ever wants
any leave, must keep a "baboo" on I5 to 20 rupees a month. An Indian officer
writes recently on this: "For this he has a great deal of uninteresting though re-
sponsible work to do, for which, if wvell done, he gets little praise; and if things
go wrong, especially o'- a march, his life is not a happy one." Yet this appointment
is sought after. If gentlemen of the army take such appointments for a little
extra pay, it is difficult to see what is objectionable in them.-I am, etc.,

Bengal, April 30th, 1882. COAINION SENSE.

SURGEON-MAJOR A. F. S. Clarke, Army Medical Department, who
has been for some time past attached to the Home District, has been
appointed staff officer to the Army Hz.spital Corps, vice Captain
David Pringle.
DEPUTY Surgeon-General J. E. Clutterbuck, MI.D., is ordered home

from Lucknow to take up duty at Malta as principal medical officer, in
succession to Surgeon-General Mackinnon, C.B., appointed to the staff
in Whitehall Yard.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.

DR. MARTIN O'CONNOR AND THE LOCAL
GOVERNMENT BOARD.

ON the 2nd of last MIay, Dr. Al. O'Connor, Medical Officer of the
Fifth District of the North 'Witchford Union, was requested to visit
Annie Barber, the wife of cne William Barber; and also Charles
Barber, their son, who, on examination, was found to have sustained a
fracture of the leg. Dr. O'Connor went without an order from the
relieving officer. It was, however, understood that an application for
orders would be made to the guardians at their next meeting. The
application was duly made on Mlay ioth, with the result that, in ithe
case of the mother, the order for medical attendance, which carried
with it meat and milk, was given; but in that of the son, which carried
with it a fee of £3 for treatment of the fractured leg, the order was
refused. The boy was nine years old, and there were three children
in all.

Dr. O'Connor therefore wrote to the Local Government Board a
letter, in which he stated the facts, at the same time pointing out that
there was a sick wife, etc.; and asked for their intervention in order
that his fee might be secured. According to the usual course, Dr.
O'Connor's letter was sent to the guardians, and an explanation was
requested. In their reply, the guardians base their refusal on the
ground " that the boy's case had been in the hands of Dr. O'Connor
as a privalepatient from the 2nd to the ioth of May; and that, there-
fore, he required no order from them for his attendance. The case of
the mother, however, appeared to require the attendance of their medical
officer, and was granted accordingly. The guardians are of opinion
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that they were justified in ihe decision come to on the ioth of May."
One would have thought that, after this the Central Board would

have intervened. The Local Government Board, however, replies as

follows: " The Board, on a consideration of the circumstances now

before them, are of opinion that the case is not one with respect to

which they can properly interfere with the discretion of the Board of

Guardians."
Will the department desire it to be understood that, in every case

of accident or injury, carrying with it the payment of a fee (for
that is the contention here-nothing else), that the medical officers

should, at any and every risk to life and limb of the unfortunate

pauper, fold his arms, and say: "No attendance will I give, no succour

will I afford, until I am secured in the possession of my fee, by the

grant of an order ?" To that conclusion medical officers must come, if

there were many such bodies of guardians as the North Witchford

Board. Fortunately, for the sake of the poor, and the credit of our

profession, it is not so.

In the early part of last year, we drew attention to a somewhat parallel
case, which had occurred in the district held by Mr. Hele of Alde-
burgh, Suffolk, one of the medical officers of the Plomesgate Union.

(BRITISH MEDICAL JOURNAL, Vol. i, i88I, page 829.) Our annotation
was brought to the notice of Mr. Firth, MI.P. for Chelsea, who was so

struck by the injustice which had been perpetrated by that board of

guardians, that he forthwith put a question to Mr. Dodson, who there-

upon promptly ordered the guardians to pay the fee, which they had

hitherto withheld. We advise that a similar course should be adopted
now; and we feel satisfied that Dr. O'Connor would then not only get
his fee, but that the guardians, and the permanent official at the Central

Board, would be justly censured.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

ASTON RURAL DISTRICT.-Dr. Hickinbotham presents a very
favourable report for the past year, the death-rate, 12.19 per I,OOo,

being the lowest ever recorded. In I880, the rate was 14.41 ; in I879,
15.1 ; and in I878, 17.4. The decrease appears, therefore, to have

been steady and persistent, and bears testimony to the energy displayed
by the sanitary authority and their officers for the improvement of the
district. The health-officer looks forward to a further decrease in the
rate of mortality. Much, however, remains to be done to combat the

ignorance and selfishness which makes the inhabitants of infected
houses too often utterly careless as to indiscriminate mixing with others.
Many improvements were effected in the district during the past year,
notably in the extension of a public water-supply and in the commence-
ment of comprehensive sewerage systems. The health-officer draws
opportune attention to improper drain connections, and urges upon his
authority not to permit a single pipe to communicate with the new
sewers, except under the most stringent regulations and the most
minute inspection. Dr. Hickinbotham states that the 'rrangement is
still in force for the isolation of cases of infectious disease in the Bir-
mingham Fever I-ospital, and that, in case of any epidemic, a wvooden
building, for which the plans have been approved, could be at once
erected. This is a step in the right direction; but the health-officer
would do well to impress upon his authority that the value of such
accommodation consists in its actual readiness for the reception of the
frst cases of any infectious disease that may show itself in the neigh-
bourhood.

BRISTOL.-MIr. Davies reports that, in iSSI, there were registered
7,12I births and 4,050 deaths, equal to rates of 34.4and I9.6 per I,000
respectively; the latter rate showing a slight decline as compared with
the two previous years. Scarlet fever was generally prevalent through-
out the city, and killed 153 persons, against 244 for ISSo. It is a
matter of surprise that, of the enormous number of non-fatal cases of
the disease which must have occurred, only twelve should have been
admitted into the Fever Hospital. MIeasles were fatal to 120 children,
chiefly amongst those of the poorer class, and IO deaths were attri-
buted to diphtheria ; but the health-officer has no confidence in the
returns under this last head, since he thinks the term is very loosely
applied to many diffetent affections of the throat and mouth. Whoop-
ing-cough was less fatal than in the previous year, causing 38 deaths
as compared with 95. Seven deaths, all of which happened in the
workhouse, were attributed to typhus, and 52 were returned under the
general heading of " Fever"; while 82 deaths were caused by diarrhoea.
Altogether, the total mortality from zymotic causes amounted to462,
or a rate of 2.2, against 3.0 for I880. To diseases of the respiratory
.organs I,O6I deaths were registered, 277 to diseases of the brain, and

271 to heart-disease. There was a decrease in the infantile mortality,
but the number of uncertified deaths shows a considerable increase;
113 such deaths, or 2.8 per cent. of the total, having come under
notice, against 94 in the previous year.

CRAVEN COMBINATION DISTRICT.-Mr. F. E. Atkinson's annual
report on the health of this combined district is a praiseworthy attempt
to follow in the lines of the excellent model of Dr. Barry, the late
health-officer of the district. The total number of births registered
in the combination in i88I was 2,078, showing a decrease of 70 from
last year and IIO from 1879. The total number of deaths was 1,139,
a decrease of 131 from i88o, the birth and death-rates being equal to
30.4 and i6.6 per I,ooo respectively. Oxenhope was again the
healthiest district, with a death-rate of 14.4, the highest rate (20.7 per
I,OOO) being recorded at Silsden. The highest zymotic-rate (3.8 per
I,OOO) also occurred at Silsden. Infectious diseases were unusually
prevalent in the combination. Small-pox, which was entirely absent
during the two previous years, visited the district, three distinct out-
breaks of the disease being recorded. Two happened in the Settle
Rural District, and the third in the Oakworth Urban District. The
disease appears to have been imported into Settle at the beginning of
the year by a tramp, who brought the contagion from Bury. Unfortu-
nately the disease was not recognised at first, and it was not until the
lapse of three weeks that the health-officer was informed of the
appearance of three cases in the infirmary. IIn all, thirteen cases
occurred in the Settle Rural District, ten of which came from the
workhouse and three from the outside. Prompt isolation of these last
cases was effectual in preventing any further spread of the contagion.
In the Oakworth district the outbreak was confined to a single case,
that of a girl employed as a rag-sorter in a paper mill. There seems
little doubt that the contagion was imported in the rags which it was
the girl's duty to sort, though no definite information on the subject
could be obtained. Scarlet fever was fatal in 36 cases during the year,
20 of which happened in the rural and I6 in the urban districts. Of
these II (out of about I50 cases) took place at Silsden, where the
epidemic was of a somewhat virulent type. The disease was also
epidemic in the Skipton and rural districts, but other parts of the
combination were entirely free from it. Upon the whole the fever was
of a mild type, and the deaths very few in proportion to the number
of cases. Fourteen deaths were registered from fever, nine of which
were returned as typhoid, and the others as continued. The district
was comparatively free from diarrhcea, fourteen deaths having occurred
against 35 in the previous year, when the disease was very prevalent
throughout the whole of the combination. The death-rate of children
under five years of age was slightly in excess of the rate for i88o,
which was estimated at 32.1, the rate for i88I being 33.1, or nearly
one-third of the registered births. A considerable decrease, due
probably to the mild winter, is shown in the deaths due to diseases of
the respiratory organs and consumption, 2I9 being registered against
250 for i88o, and in those due to bronchitis, pneumonia, and pleurisy,
which together caused 120 deaths, or 9 below the number registered
in the previous year. Mr. Atkinson reports some improvements,
and amongst others the extension of a proper system of sewerage to
many portions of the combination, and of the completion of public
supplies of water. Great improvement has also resulted from the
adoption of by-laws to control the construction of dwelling-houses, but
the scavenging arrangements of the district seem to be carried oct in a
most desultory and inefficient manner.

DURHAM RURAL DISTRICT.-Scarlatina and measles were the pre-
vailing and most fatal zymotic diseases in this district during the year
i88o. To the first cause no less than II5 deaths are attributed, and
to the latter 73 deaths. Diarrhcea was also prevalent, terminating
fatally in 53 cases. Mr. Blackett attaches much importance to the
condition of the atmosphere in the production of diarrhcea, by facili-
tating and expediting decomposition of organic substance, etc. Typhoid
fever was fatal in 14 cases, and out of the total deaths (967) no fewer
than 557 were those of children under five years of age, and of these
260 had not completed their first year of existence. The sanitary con-
dition of the district is far from satisfactory, but the fault is apparently
not with the health-officer.

GREENOCK.-During the four weeks ended on the 4th of February
last, the deaths in this borough amounted to 171, equal to an annual
rate of 25.8 per I,OOO. Forty-one of the deaths, or 23.9 per cent,
were due to diseases of the respiratory organs, pulmonary consumption
alone being fatal to i6 persons. Twenty-two deaths were due to
zymotic causes, including four from diphtheria, five from croup, seven
from whooping-cough, and two from scarlatina. This last disease again
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shows signs of prevalence, no less than 89 cases having come under the
notice of Dr. Wallace. A rigid inquiry into the cause of the renewed
prevalence led to discovery of an infected milk supply, the particulars
of which have already been dealt with in our columns.

MEDICAL NEWS.
APOTHECARIES' HALL.-The following gentlemen passed their Exa-

mination in the Science and Practice of Medicine, and received certi-
ficates to practise, on Thursday, June 22nd, I882.

Bernard, Alfred George Farquhar, Junction Road, Highgate.
Davies, Sidney, Training Hospital, Tottenham.
Fowvler, Charles Owen, Hereford.
Oldfield, Frank-, Camberwell.
Perez, George Victor, Teneriffe.
Paynie, Henry, Ashton-under-Lyne.
Slater, Druce John, Putney.
Wholey, Thomas, Gainsborough.
The following gentlemen also on the same day passed their Primary

Professional Examination.
Hancock, Her Ruskin, Charing Cross Hospital.
Sturges, Franik, Middlesex Hospital.
Waring, John Arkle, St. Bartholomew's Hospital.

UNIVERSITY OF DURHAM: FACULTY OF MEDICINE.-The follow-
ing candidates have satisfied the Examiners for the degree of Doctor in
Medicine for Practitioners of fifteen years' standing.

J. 0. Adams, F.R.C.S., L.S.A.; J. Alexander, L.R.C.P., L.R.C.S.; P. Cowen,
M.R.C.S., L.S.A.; H. G. Moore, L.R.C.P., M.R.C.S.; R. Sanders, M.R.C.S.,
L.S.A.; S. C. Smith, M.R C.S., L.S.A.

For the degree of Doctor in Medicine.
W. H. Cheetham, M.B., M.R.C.S.; F. C. Coley, M.B., L.R.C.P., M.R.C.S.;

A. W. Woodman Dowding, M.B., M.R.C.P., L.S.A.; B. F. Giles, MLB.,
M.R.C.S., L.S.A.; G. S. Hatton, M.B., M.R.C.S., L.S.A.; W. B. Mears,
M.B., M.R.C.S., L.S.A.; W. S. Porter, M.B., L.R.C.P., M.R.C.S.; W. B.
Roue, M.B., M.S.

Second examination for the degree of Bachelor of Medicine.
Ionozurs, Second-Class.-William Elliott Pierce, MI.R.C.S.
Pass-List.-W. C. Beatley, L.S.A.; C. S. Blair; F. Greenwood, M.R.C.S.; J.

R. Irvine; C. H. Milburn; C. Vise, M.R.C.S.

MEDICAL VACANCIES.
The following vacancies are announced:-

LBARNET UNION.-Medical Officer and Public Vaccinator for the 3rd District.
Salary £6o los. per annium. Applications by July 4th.

BRADFORD INFIRMARY AND DISPENSARY.-House Surgeon. Salary
£150 per annum. Applications by July 3rd.

BURY Sr. EDIMUNDS FRIENDLY SOCIETIES MEDICAL AID ASSO-
CIATION.-Senior Resident Medical Officer. Salary 200 per annum. Appli-
cations by July iith.

CAMBRIDGE COUNTY LUNATIC ASYLUM-Assistant Medical Officer.
Salary, £soo per annum. Applications by July s4th.

CHILDREN'S HOSPITAL, Birmingham-Assistant Resident Medical Officer.
Salary, £40 per aninum. Applications by July i8th.

COUNTY ASYLUTM, Shrewsbury-Junior Assistant Medical Officer. Salary, £ioo
per annum. Applications by July I4th.

DUNGARVAN UNION-Medical Officer for Dungarvan Dispensary District.
Salary, xz20 per annium, with £i5 per annum as Medical Officer of Health,
registration, and vaccination fees. Election on the 4th instant.

GOVAN POORHOUSE AND ASYLUM, Merrvflats, Govan.-Assistant Medi-
cal Officer. Salary /Z20 per annum. Applications by July ist.

GUEST HOSPITAL, Dudley. Resident Medical Officer. Salary £120 per an-
Iium. Applications to E. Poole.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.-
Assistant Physician. Applications by July 5th.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.-
Resident Clinical Assistant. Applications by July Ist.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Mount Vernon, Hampstead.-Physician. Applications by July 6th.

LONDON HOSPITAL, Whitechapel, E.-Junior Assistant Surgeon. Applica-
cations by July ioth.

ROYAL UNITED HOSPI1AL, Bath-Resident Medical Officer. Salary, £ioo
per annum. Applications by July 6th.

ST. MARY'S HOSPITAL.-Clinical Assistant. Applications by July ist.
ST. MATTHEW, Bethlnal Green.-Assistant Medical Officer. Salary £150 per

annum. Applications by July iith.
ST. PETERt'S HOSPITAL FOR STONE AND URINARY DISEASES-

House Surgeon. Applications by July 5th.
ST. THOMAS UNION, Devon-Medical Officer and Public Vaccinator. Salary

£90 per annum. Applicationls by July s3th.
SUSSEX COUNTY HOSPITAL, Brighton-Assistant House-Surgeon. Salary,

£40 per annum. Applications by July 26th.
UNIVERSITY COLLEGE.-Resident Medical Officer. Applications by July sIt.
UNIVERSITY COLLEGE.-Surgical Registrar. Applications by July ist.

WEST ROCHDALE IRONSTONE COMPANY, Limited-Medical Officer
Salary, £70 per annum. Applications by 12th instant.

WATERFORD UNION-Medical Officer for Kilmeadan Dispensary District.
Salary, £I20 per annum, exclusive of registration and vaccination fees. Elec-
tion on the 7th instant.

WYNAAD, SOUTH INDIA.-Medical Officer, to take charge of the Staffs. Ap-
plications by July ist.

MEDICAL APPOINTMENTS.
ALPIN, W., M.R.C.S., appointed Assistant House-Surgeon to the Metropolitan

Free Hospital, vice i'homas Kelly, M.D., M.R.C.S., resigned.
BIRD, A., M.R.C.S., appointed Resident Medical Officer to the Kilburn, Maida
Vale, and St. John's Wood General Dispensary, vice J. P. Lumsden, M.B.,
resigned.

CROWTHER, George Dobson, L.R.C.P., L.R.C.S.Ed., appointed Junior House-
Surgeon to the Halifax Infirmary.

EwING, A., L.R.C.P., appointed Assistant MIedical Officer to the Bristol Foresters'
Dispensary, vice J. R. Lewis, M.B., resigned.

GERMAN, F. F., L.R.C.P., appointed House-Surgeon to the West Bromwich Dis-
trict Hospital, vice G. Latham, L.R.C.P., resigned.

GRIFFITHS, P. Rhys, M.B., B.S. (Lond.), appointed House-Surgeon to the
Glamorganshire and Monmouthshire Infirmary, Cardiff, vice C. J. Watkins,
M.R.C.S., resigned.

KEIR, W. J., F.R.C.S.,appointed iMIedical Officer of Healtls Melksham Rural Sani-
tary Authority.

LEE, R. J., M.D., appointed Assistant Physician to the Hospital for Sick Children,
49, Great Ormond Street.

LITTLE, E. M., L.R.C.P., appointed Surgeon for the Dispensary, Well Street,
London Docks, belonging to the Seamani's Hospital, Greenwich.

MARRAS, E. A., L.R.C.P., appointed Resident Medical Officer to the Frenich Hos-
pital and Dispensary, Io, Leicester Place, Leicester Square, W.C.

MILNEs, G. H., L.R.C.P., appointed House-Physician to the Addenbrooke's Hos-
pital, vice W. A. Shann, L.R.C.P., resigned.

O'DONOVAN, E., L.K.Q.C.P.I., appointed Medical Officer for Bangor Dispensary
District to the Belmullet Union.

PHILLIPs, E., L.R.C.P., appointed Resident Medical Officer to the Children's Hos-
pital, Birmingham.

PULLEN, F. B., L.R.C.P., appointed Resident Medical Officer to the Tunbridge
Wells Benefit Societies Medical Association.

STAINTHORPE, W. W., M.D., appointed Medical Officer of Health to the Guis
borough Union, Yorks, vice A. E. Keith, M.B., resigned.

TAY, W., F.R.C.S., appointed Fifth Surgeon to the London Hospital.
THORNTON, B., M.R.C.S.,. appointed House-Surgeon to St. Mary's Hospital.
WARNOCK, J., L.K.Q.C.P.I., appointed Medical Officer for Irvinestown No. 2
Dispensary District to the Irvinestown Union, vice J. Armstrong, L.K.Q.C.P.I.,
deceased.

WHITE, A. T. O., M.R.C.S., appointed Assistant Medical Officer to the Metro-
politan Asylum for Imbeciles.

WILLIAMS, F. M., M.R.C.S.E.,appointed Medical Officerof Healthtothe Dunmow
Rural Sanitary Authority to the Tavistock Union.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements o0 Births, Marriages, and Deathzs

3s. 6d., whichz should beforwarded in stamis with the announcements.

BIRTH.
JOHNSTON.-On the 20th inst., at 2, Melbourne Street, Leicester, the wife of William
Johnston, Esq., M.D., of a daughter (Kathleen Ada).

INTERNAL ADMINISTRATION OF CHRYSOPHANIC ACID.-The ex-
ternal use of chrysophanic acid is now well known. Its internal use
is, however, a novelty, but one which appears to promise good results.
At the meeting of the Glasgow Medico-Chirurgical Society on April
7th, Dr. Napier showed two cases of psoriasis which had been treated
by the internal administration of chrysophanic acid. The initial dose
was one-eighth of a grain of the acid rubbed up with sugar of milk,
and was gradually increased. The result in both cases was very good,
and he believed that this was the first time that this acid had been
used in this way. The advantage of this method was, that the remedy
might be employed internally where it was too irritating to be ap-
plied externally. In the discussion which ensued, Dr. Charteris said
that Dr. Napier's cases were a further proof of the fact that chryso-
phanic acid acted as much by being absorbed as by any local effect which
it had on the affected skin. Dr. Stevens thought that, where it could
be tolerated by the skin, the acid was as likely to do good by external as
by internal use, because then it would act generally by absorption, and
locally by directly influencing the affected area. The cases are fully
described in a paper by Dr. Napier published in the Glasgowv Medical
7ournal for June. Dr. Napier thinks that he has shown for the first
time that, in certain cases, psoriasis may be cured by the use of chry-
sophanic acid internally; that the belief that the drug has a general
as well as a local action is well founded; and that the acid is capable
of being absorbed when taken internally, and of exercising a special in-
fluence on the skin after absorption.


